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DROG CAPITATICH

NEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA CARE MED HOME CAPITATICHN
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN
IHAWFP QHP

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALI AT OF 12/31/15)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
FAMILY PRESERVATICH o o 0 $0.00
TREATMENT FOSTER FAMILY CARE o o 0 $0.00
GROUP TREATMENT THERAPY o o 0 $0.00
DEMTAL 150,575 242,074 242,897 $33,462,914.97
ACCOUNTAELE CARE ORGANIZATIONS 45,048 205, 543 204, 633 $818, 532 .00
OPTOMETRIST 50,752 114,172 119,791 §7,173,234.17
CHIROPRACTIC 33,446 132,112 160, 442 $4,341,903.25
IOWA-PLAN-HAE o o 0 $0.00
FODIATRIC 19, 473 40,514 50, 380 $1,937,498.13
DELTA DENTAL 172, 468 514,949 g510,771 $18,372,070.86
PHYSICAL DISABILITIES SVCS 708 4, 695 522,807 $1,820,1658.16
ERLIN INJ WAIVER SERVICES 1,309 15,929 1,014,044 516, 658,016.16
PSTCHIATRIC 12,035 44,9045 52,473 $1,624,195.50
FESIDENTIAL CARE FACILITY 1,103 5,289 151,515 $1,158,675.89
ID WAIVER SERVICE 12,554 151,835 10,122,091 $246,323,962.15
CHILDRENS MENTAL HEALTH SVC 718 5,589 772,987 $3,543,322.31
LIDS WAIVER SERVICES 27 234 40,226 $142,745.79
ELDERLY WAIVER SERVICES 10,853 150,049 6,670, 649 $39,703,997.67
ILL & HANDICAPPED WAIVER SVCS 2,022 14,596 1,557,725 $9,852,671.80
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 13,515 97,157 442, 764 $22,121,333.00
UNASS IGHNED 11 o 0 $4,382,018.56
* ALL CATEGORTIES * 723,790 158, 600,025 73,997,721 $2,445,161,557.58
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